THE CiTYy oF SAN DiEGO

REQUEST FOR FIRE INFORMATION/INSPECTION REPORT

Completed Fire Information/Inspection Reports cost $5.00 per address. Checks must be made
payabletothe“CITY TREASURER.”

NAME:

STREET:

CITY: STATE: ZIP:
TELEPHONE: FAX:

Address of Inspection:

Date of Inspection: (if known)

Address of Inspection:

Date of Inspection: (if known)

Address of Inspection:

Date of Inspection: (if known)

Report(s) to be: *Mailed Picked-up
Please return this form with your payment to: Initials:
FIRE AND HAZARD PREVENTION SERVICES Date:

1010 SECOND AVENUE, SUITE 300
SAN DIEGO, CA 92101

ATTN: RECORDS MANAGEMENT CLERK
*Documents can be mailed if a ssamped self-
addressed envelopeis mailed to us.

FIRE DEPARTMENT USE

Amount Received:

Receipt Number:
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